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APPLICATION FOR OCCUPATIONAL THERAPY RE-EXAMINATION 
 

 
 
 
 
 
 
 
 
 
 
 

Circle the application type that applies:         OT         OTA 
 

Name: ________________________________________________________________ 
 

RESIDENTIAL ADDRESS 
 
Street: ________________________________________________________________ 
 
City: _____________________________ State: ___________ Zip: ______________ 
 
Daytime Phone:  ___________________     Email: _______________________________________ 
 
Mailing Address, if different from above: 
 
Street: ________________________________________________________________ 
 
City: _____________________________ State: ___________ Zip: ______________ 
 

 Since last application, I have not been convicted of a felony, including a finding or verdict of guilty, 
an admission of guilt, or a plea of nolo contendere, in this state or any other. Yes   No 

 
 I understand that providing false or incorrect information is a violation of the OT Practice Act, and 

may subject me to the penalties set forth in the Act. Yes   No 

 

 

EXAMINATION INFORMATION 
Number of exams previously taken _________  Next exam is ________ 
 
Signature ______________________________________________     Date: ______________ 
 
 

For office use only. 

Fees Received _____________________                              Receipt Date _______________ 
Receipt No. _______________________                               Approved by: __________________  

Date __________________________________                                     App. # ________________________ 

Re-Exam: The initial application remains valid for one year.  An applicant who fails the NBCOT examination must 
send in the $25.00 non-refundable re-exam fee with this form to continue the application during that year. 
 
Re-Apply: After the application expires, a new application fee is due to continue the application process for another 
year. 
 
Please mail your payment by check or money order with this form. 
 
If you have the initial licensure application fee waiver for military service members and military veterans and if this is 
within the application’s one year fee waiver period, then the re-exam fee is not required, but you must still submit this 
form.  For information regarding a fee waiver for an additional application year, refer to the Military Application Fee 
Waiver form. 

Texas Board of Occupational Therapy Examiners 
333 Guadalupe, Suite 2-510  

Austin, TX 78701-3942 
(512) 305-6900      https://www.ptot.texas.gov 

 


